FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150289 04-30-2008 90162 031 ***150.00
1. Entity Name
STUART DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Addrass G ﬂ ﬂ 32 3 3 4
3335 SE DIXIE HIGHWAY 3335 SE DIXIE HIGHWAY o _—
STUART, FL 34997 STUART, FL. 34997 .
. .
Suite, Apl. #, etc. Suite, Apt. #, elc.
pL 7. 8l Hie. At . gl 04212008  Chg-P CR2E034 (12/06)
City & S1ale City & Stale 4. FEI Number Applied For
83-0414151 Not Applicable
Zi Count Zi Count it
e umey ® ouniry 5. Centificate of Status Desirad ] $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registered Agent
Namea A‘D 2 q
IBRAHIM, AYDAH /48 { B H ( M
3335 SE DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34997
3235 SE Doyg HwY
Ciy | Zip Code
Srvang FL 349G
8. The above named entity submits this statemant for the purpose gl,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register agenl/ t
SIGNATURE YN }L!—Gx Zr27 Al
4 ar printad name of registerad agent end tlle if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancéng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trus! Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O petele TITLE [ Change (] Addition
NAME IBRAHIM, ASAD NAME
STREET ADDAESS | 3335 SE DIXIE HIGHWAY STREET ADDRESS
CIrY-SI1- 7P STUART, FL 34997 Iry-§7- 2P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L City-S1-219 Ciry-§1-2P
TILE [ Delete TILE [JChange [ Addition
HAME AR
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§1-1P
TITLE O Delae TITLE [ Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE (2] Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O oelete THLE [ cChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my narna appaars in Block 10 or Block 11 it
changed, or on an attachment with an ad s, with all other like empowered.
ATAD 1PRAHN
SIGNATURE: iAo PRESp3er  O¥2/op (273) 283 - 2264
E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Date /7 Daytme Phone #




